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SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
AN Washington, D.C. 20549 Estimated average burden
hours per response ... 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D N
! Prefix Serial
07077313 SECTION 4(5), AND/OR | ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|

Name of Offering (DD check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock Financing
Filing Under (Check box(es) that applyy: O Rule 504 O Rule 505 Rule 506 O Section 4(6) OULOE

Type of Filing: [X] New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

EndoGastric Solutions, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)

8210 — 154" Ave. NE Redmond, WA 958052 425-831-9400

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_(if different from Executive Offices) same

Ly

5
PROCESSED_

Brief Description of Business
Developer of endoscopic therapy devices.

Type of Business Organization

& corporation O limited partnership, already formed O other (please specify):
O business trust [ limited partnership, to be formed SEP 1 t} m7
Month Year
Actual or Estimated Date of Incorporation or Organization: 04 03 @& AcwatO Estima!eIHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F]NANC'A[
DE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with

the US. Securiies and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified rmail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed rrust be photocopies of the
mmanually signed copy or bear typed or printed signatures.

Information  Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Pat C, and any material changes from the information previously supplied in  Parts
Aand B, Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no {ederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. lIssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This netice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« FEach beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

= Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter Beneficial Owner [ Executive Officer & Director m] General and/or Managing Partner

Full Name (Last name first, if individual)

Thaure, Thierry

Business or Residence Address  (Number and Street, City, State, Zip Code)

Clo EndoGastric Solutions, Inc., 8210 - 154™ Ave. NE, Redmond, WA 98052

Check Box(es) that Apply: O Promoter O Beneficial Owner T3 Executive Officer Director &’ General and/or Managing Partner

Full Name {Last name first, if individual)

Carusi, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Advanced Technology Ventures, 8ay Colongy Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director 0 General and/or Managing Partner

Full Name (Last name first, if individual) .

Graene, William

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cio MPM Capital, 200 Clarendon Street, 54" Floor, Boston, MA 02116

Check Box(es) that Apply: O Promoter DO Beneficial Owner O Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual)

Jordan, Guy

Business or Residence Address  (Number and Street, City, State, Zip Code)

9940 East Powder Ridge Rd., P.O. Box 8091, Alta, UT 84092

Check Box(es) that Apply: O Promoter O Beneficia! Owner O Executive Officer B Director a General and/or Managing Partner

Full Name {Last name first, if individual)

Wrubel, Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)

C/o Foundation Medical Partners, 105 Rowayton Avenue, Rowayton, CT 06853

Check Box({es) that Apply: B Promoter O Beneficial Owner Bl Executive Officer O Director m] General and/or Managing Partner

Full Name (Last name first, if individual}

Kreamer, Stefan

Business or Residence Address  (Number and Strect, City, State, Zip Code)

C/o EndoGastric Solutions, Inc., 8210 — 154" Ave. NE, Redmond, WA 98052

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer [0 Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Romley, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cl/o EndoGastric Solutions, Inc., 8210 - 154™ Ave. NE, Redmond, WA 98052

Check Box(es) that Apply: O Promoter O Beneficial Qwner Executive Qfficer O Director =] General and/or Managing Partner
Full Name (Last name first, if individual)

Gibson, Susan

Business or Residence Address  (Number and Street, City, State, Zip Code)

C/o EndoGastric Solutions, Inc., 8210 - 154™ Ave. NE, Redmond, WA 98052

Check Box(es) that Apply: 0 Promoter [J Beneficial Owner B Executive Ofticer O Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Mcl.oughlin, Joan

Business or Residence Address {Number and Street, City, State, Zip Code)

C/o EndoGastric Solutions, Inc., 8210 - 154" Ave. NE, Redmond, WA 98052

Check Box{es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Fraits, Doug

Business or Residence Address {Number and Street, City, State, Zip Code)

C/o EndoGastric Solutions, Inc., 8210 — 154" Ave. NE, Redmond, WA 88052

Check Box(es) that Apply: O Promoter 3 Beneficial Owner T8 Exccutive Officer O Director ju Genersl and/or Managing Partner
Full Name (Last name first, if individual}

Seaton, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)

C/o EndoGastric Solutions, Inc., 8210 — 154" Ave. NE, Redmond, WA 98052

Check Box{es} that Apply: O Promoter B Beneficial Owner B Executive Officer O Director a General and/or Managing Partner

Full Narne (Last name first, if individual)

Daniel, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o EndoGastric Solutions, Inc., 8210 - 154™ Ave. NE, Redmond, WA 98052

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer lﬁ Director m]

General and/or Managing Partner

Full Name (Last name fiest, if individual)

Minocherhomjee, Arda

Business or Residence Address (Number and Street, City, State, Zip Code)

Clo Chicago Growth Partners, LP , 303 West Madison Strget, Suite 2500, Chicago, IL 60606

Check Box(es) that Apply: 0 Promoter B Beneficial Owner O Executive Officer [J Director 0

General and/or Managing Partner

Full Name (Last name first, if individual)

MPM BioVentures Ii-QP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o MPM Capital, 200 Clarendon Street, 54" Floor, Boston, MA 02116

Check Box(es) that Apply: ) Promoter & Beneficial Owner O Executive Officer 1 Director D

General and/or Managing Partner

Full Name (Last name first, if individual)

MPM BioVentures I-QP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Cio MPM Capital, 200 Clarendon Street, 54™ Floor, Boston, MA 02116

Check Box(es) that Apply: B Promoter & Beneficial Owner O Executive Officer O Director O

General and/or Managing Partner

Full Name (Last narne first, if individual)

Advanced Technology Ventures VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

C/o Advanced Technology Ventures, Bay Colongy Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA 02451-8790

Check Box(es) that Apply: O Promoter (B Beneficial Owner O Executive Officer [1 Director m]

General and/or Managing Partner

Full Name {Last name first, if individual)

Foundation Medical Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer [ Director [}

General and/or Managing Partner

Fuil Name (Last name first, if individuval)

Chicago Growth Partnersl, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

303 West Madison Street, Suite 2500, Chicago, IL 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Page 2 of 8

SEC 1972 (2-97)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Mandato, Joe

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Clo De Novo Ventures, 400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer 00 Director m| General and/or Managing Partner
Fult Name (Last name first, if individual}

De Novo Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

C/o De Novo Ventures, 400 Hamilton Avenue, Suite 300, Palo Alto, CA 94301

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Adams, John

Business or Residence Address (INumber and Street, City, State, Zip Code)

11420 NE 87" §t., Kirkland, WA 98033

Check Box{es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer O Director 1 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code})

Check Box{es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director (m] General and/or Managing Pattner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o |

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $7.950.33
Yes No
3. Does the offering permit joint 0wnership 0f @ SINGIE UMY ..o b e b b s saane s ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-sion or similar
rernuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated pevsons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last narne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check INAIVIAUAL STALESY ..ottt e e st e mame st e ser b e e ba ks b bt b eme et e s besae s 42 RE S SE 4 mi e sentem e 4t Ehaatr e eaerssreranbin O All States
iAL] [AK] [AZ] {AR] [CA] [CO] ([CT) [DE] {DC] ([FL] [GA] [H ] [1ID]
{Ww) [IN] (1A} [KS] [KY)] [LA] IME) [MD] [MA] [ M ] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [ PA]
[RI] [s8C] [SD] [TN] [TX] [Ur] [VT [VA] [WA] [WV] [ W] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Namie of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All 5121835" 07 Check INTIVIGUAL SIRIEEY ..o it r et e aess 0 b7t e b8 s b s bs e Aa e b4 s bbb e s e 474 et 4 s e bm e sanatin O All States
{AL] [AK ] [AZ] [AR]. [CA] [CO] [CT] DE] [DC] [FL] [GA] [ H] [ ID}
(L] [NJ [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS$S] [MO]
[MT} [NE] [NV] [NH] [N'] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [ PA]
[R] (sC] (SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [ W] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States}......cvervemrcvvrseisvereeenne. O All States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H } [ ID]
{m )] [IN] [l] [KS] [KY] (LA)] [ME} [MD] [MA] (M ] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N ] [NM} [NY] [NC] [ND] [OH] [OK] [OR] [ PAa]
[RI] (sSC] [sSD] [TN] {TX] [UT] [V¥T] [VA] [WA] [WV] [ W] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of seccurities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED . cctvvuiavesceeeeemmr vt erss s sra e bt e b a2 e SR £ SR TR AT ROR SRR R4S eeeeE R e e bns € ra et et et benr bbbt s $
EQUITY et et et rrre s bem et s e bbb bt st TR TR SRR 4R S eSS E e R e beni e rm et e e nmn et ee $_29,599,994 88 $29.599.994.88
0 Common Xl Preferred
Convertible Securities (including warrants) (Common Stock Wanmanis).........cmrmrimiiimiimin i s S S
PPNETSIIP IEETESES .ottt s b s b et b AR RS bbb s bt $ $
Other (Specify Yot e RS E R e b e 3 s
TOLAL oo et b e e et TR R R SRR bbb e bR e s e AR R e b $29.599.99488  $29.599.994.88
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0™ if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESLONS .o... ettt st eme s s s nat o e et e sems e raer s ete s aer Ao b 22 $.29.599,994.88
INON-ACETEAIEA INVESLOTS 1.t it e s eSS bbb s st s semer e screassmanrabeat s ba $
Total {for filings under Rule 504 only ).t ecs s b sasr s 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering . Type of Dollar Amount
Security Sold
RAUIE SOS5.. .ot ar bt e b b AS A s et ere e s e s b b 3
REZUIATION A .ot reni et enes e rer s ek n st eena e e ae b st s st semes b sebbe s sess e s sante s st e b eansesssnsesetsenssesensansesin $
BUIE 04 e e e eE AR b se st dP AR e T A R AR et ean et et et eersan SRR TAn i s 5
1 O O OO SO OO OO PO PO b
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer AZENUS FEES ..ot b s e Rt et L bt g S
Printing and ENETAVINE COSIS .....ovvviiieiiicccrcriiiaenssinss s testsns e ot es 450014404 em s entesssesastsessssasssiasonssemssssarsssetssesassnaneae ] $
LERAI FEBS vt et b s b e £t e £ SRSt r b e b e E e bRt $_100.000.00
ACCOUNTINE FOES. ..ottt et s st res s em e b s o ebrona s Ren bbb e nie (] $
ENGINEETING FEES...oviieerem e rea bbbt et s S e b e et e ekt nben st e rmr b =) $
Sales and Commissions (specify finders” 688 SEPAALELY) ..o.....ovrcviiiececiccreeer ettt et st b e s s spent s saas In| $
Other Expenses (identify) m] g
TOAL e bbb SRR A RS s a e ae bttt eSS b bt s s sra st et en $.100,000.00

1. In connection with this offering, BridgePort Networks, Inc. issued 1,234,546 of its Common Stock to 1024 Partners LLLC as a finder's fee, which in not
included in the sale or aggregate omount of its shares. BridgePort Networks, Inc. did not receive cash or remuneration in exchange for these shares.
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__C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price in respense to Part C - Ques-tion 1 and

total expenses fumished in response te Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” $.29.499,994.88
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpese is not known, furnigh an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIAHES AN FOES ..vvvvvvrvrrserssresrrsenssssennsesssessesssons s sssssssms s et R R s o s o s
PUTCHASE OF TEAL ESALE ...cecvvceecerertcieen s ene e aes b eas s e st et e s e et b sas e as e bassas st s smsarsnbs st ssanans o s o s
Purchase, rental or leasing and installation of machinery and equipment ........ccovnvemecminenconssiinnes o s as
Construction or leasing of plant buildings and facilities ........coovvcrricrerinieivieens et rerres e rsssneaas o s oS
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to 8 METEET}. i nescarnnnns o $ q 5
REPAYTNENT Of FUAEDIBANESS ... ... vvvvseeeessseemmesssessesseenstsoeemseresssesrenessstseesesssoeesesesnesemtrs e sesant e seeames st sens os g s
VWOTKING CAPIEA . o1oorrvecevecsereeesereeasessesessseeass e eees s asses oo Aot ae e 1458 Aot e e a0 oS m $20.499.994.88
Other (specify): g s a s
O $ as
O TOIAIS .....cvvcvviesenrtreaeis et cems s eecast s ees ks semcsssges s s eses sesns enm et ene s eeseepeesseemnessssnenctrs os 5294 4.88
Total Payments Listed {CoMMN t01a18 adGBAY.. ... o.oooeeeeer e veceeeeerseemeecesssresoesmesesapoeseessseeeeeneee X §29,499,994.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorjzed person. If this notice is filed under Rule 5035, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities change Commis pon wWritten request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph @)(2) of Rule 502.

fssuer (Print or Type) Signature Date
EndoGastric Solutions, Inc. 9/ ( / 0 j

Name of Signer (Print or Type) Title of Signer (Print or Type) v

Donald Seaton Secrotary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10078375.01




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-{tem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series D Preferred Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes Ne

AL

AK

AR

CA

$10,249,999.17

$10,249,999.17 0

co

CT

$2,365,908.45

$2,365,908.45 0

DE

FL

GA

Hl

$3,664,665.83

$3,664,665.83 0

KY

ME

MD

MaA

$12,081,670.29

13

$12,081,670.29 0

Ml

MN

MS

MO

$1,062,753.34

$1,062,753.34 )]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
otfering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Aceredited
Lovestars

Amount

Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

$124,998.43

§124,998.43 0

NC

ND

OH

$49,999.37

$49,99%.37 0

OK

OR

PA

sC

2

»

vT

VA

WA

WI

WY

PR
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